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background: Cholesterol pericarditis is a rare clinical entity characterized by the presence of pericardial effusion containing cholesterol crystals 
and high concentrations of cholesterol.
case: An 82-year-old man was admitted with a 1-month history of exertional dyspnea without other symptoms (such as pain, fever and general 
fatigue). He was receiving anticoagulant therapy for chronic atrial fibrillation. Electrocardiogram revealed atrial fibrillation and low-voltage QRS 
complexes. Chest radiography and computed tomography (CT) showed significant cardiomegaly and pericardial effusion with bilateral pleural 
effusion, and normal pulmonary vascularity. Echocardiography confirmed significant pericardial effusion with no signs of restriction. Laboratory tests 
for inflammation, thyroid hormones and several tumor markers were normal.
Decision-making: Ga-67 scintigraphy and PET/CT with 18F-FDG were performed to determine the cause of the pericardial effusion. No abnormal 
pericardial uptake of either radioisotope was detected. Upper gastrointestinal endoscopy and colonoscopy revealed no evidence of malignant lesion, 
and coronary angiography showed no significant stenosis. We drained 2300 mL of gold-yellow from the pericardial space, as well as the effusion 
from both lungs. Microscopic examination of the pericardial fluid revealed high concentrations of cholesterol and the presence of cholesterol 
crystals as well as a low level of apoprotein B. No malignant cells or bacteria were detected on cytological examination. Both rheumatoid factors and 
untinuclear antibodies were negative.
conclusion: Cholesterol pericarditis is a rare cause of the pericardial fluid. However, Microscopic examination of the pericardial fluid is necessary 
to diagnose it. If a gold-yellow pericardial fluid is detected, the concentrations of cholesterol and cholesterol crystals should be examined.
